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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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e fillty JOUL &8
TEPARTMENT OF COMMERCE
Bt REAU OF THE CENSUS

“nepui—d 0 District No...Z...Q.-. .

MISSOUR! STATE BOARD OF HEALTH °

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.._ﬁ.y%z‘__

21662
State File No.
Ragisirar's No. L F;l

1. PLACE OF D H:

(a} County. entry .

(& Qitg.or sommer:... RULEL Athens x4
(If outslda city or town limits, write “RURAL" and name of twnship}

(¢) Name of hoapital or institution: é

(1 not in bospitnl or institution, write street namber or location}
(d) Length of stay: In hospital or institution

(Spoeily whethor
In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri

Rural

(1 outgide clty or town limits, write “RUBAL"}

Gentry 3 &
)

d

(3) County.

{a}, State.
1955

{e) Cityortown

(d) Street No.

(!f rural, give location)

d

Chester Welch

16, (o) Informant o3
Aqbany, “o.

years, monthas or days) {e) 1f foreign born, how long in U. 5. A.? yeara.
! MEDICAL CERTIFICATION
N PRINT i
3 e RN errank Marion Welch June 6
20, DATE OF DEATII: Moath o day.
3. (d) If veteran, 3. () Social Security year 1941 hn.ur v 7 lonte A o,
name war. No.
21. I hereby certify that I attended the deceased from -
5. Color or 6. () Slnogle, widowed, marri Shaog @ 1L o 0. k
. s Male v ! “white| , /marrie (et oﬁqu o b D100 )
- Bex e il 1ve: that I last saw h alive on " . F i3 g 10.4g.
6. (5 Name of husband or wife. ... e 6. () Age of husband or wife If || 2nd that death occurred on the dafeénd hour stated above. wrars
Mary FErances Newman alive...__yeara|| Immediage cause of death wration
. July 17 186 DK P el Usedsaes~
7. Birth 4 f deceased L 2. onl TIPS\ PN L
i ate o {Month) ‘(Day} {Year)} ;
8. AGE: Years Months Days If less than one day Due to. ’h \\ @,/
) 74 10 20 hr. A min \‘\ u - L 3
Due to
5. mrenpiace_Gentry County </ Missouri |l -
- - (City, town, or connty) {Stnts or foreign country) n =
. . . . Oth diti bl
10. Usual occupation Farmer IR Ochor cond :MMM'{M o n—}f HMMWM -Uaclias,
11, Industry or busi FHYSICIAN
E{ veme_ Frank Welch . Mo ot —
¥ = e - ? Underli
E 13. Birthplace Unk. pd Kentucky “’h‘fgﬂ ‘E;EEE
* 'whicl .
B 14 Maiden g MBPYETTEN- Whedgp brim o Of autopsy. uhoulde:l‘aae
E{ 5. Birthplace_ WNKNOWN £ Unknown : : : tstically,
= (City, town, or county) #” (State or foreign country) 22, If death was due to external canses, fill in the following:

{a} Accident, suicide, or homidde (specify)

(¥} Date of occurrence

(Licensed Embalmer’s Statement on Reverse Side)

(3) Address
1. @ Burial ®) Date therect. 8/ 8/ 41 {¢) Where did injury occur? e — m— —
(Basial ton, oz remaval) (Mont) (Day) (Year) || ¢y Did tnjury occur in or about home, on farm, in industrial place, in public place?
_(¢) Place: burial or erematio Grandview .
18. (o) Signature of funeral mW ~While at work?_..._._._,....._.._.(?mr'(‘t‘iw ﬁg::!_ugf L R
(6} Address...oooeoeeemeermcen % / ‘ ) . @
19. (@) () (/ |l 23 Stanature_ 4 (M. D.orothen)..>=t.
__ (Datareceived localresistear) {Registrar's signatare) "Address__ 24 Date signed.............

<X/
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RS SRR EL SRR XTLLR S B Lk STATEMENT BY LICEN

ED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by% .

: + Registered Apprentice No
working under my personal supervision.

Signed..v. ..... | % //

. . . ) ' L;cgn{{i/Embalmer No ‘7)—;:'?02/ /
i | P. 0. Address % &%‘/j

Note: The nbove MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . ﬁilure to comply wit
the above constitutes grounds for revogation of license.) -

If this body _‘is hot embalmed, fact should be so stated above.

|7 1 . . .. - - - |
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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE b MISSOURI STATE BOARD OF HEALTH

* BUREAU OF JHE CENSUS

Registration District \omig.i_

~ STANDARD "CERTIFICATE OF DEATH

Primary Registration District No.. ;D

State Fite No. ; / é / 2
Regisirar's Now%m;m

1.

(a) County.........
() City or town....

PLACE OF DEA

( [f outside cil.y or tow

{¢) Name of hospital or institution:

mits, write * URAL" and aame of lawmhip)

In this community.
years, months or days)

(If Dot in hospital or institation, write street number or location)
{d) Length of stay:

1n hospital or institution

(Specify whether

2. USUAL ENCE ﬁ DECEASED: m
.??94 ey :

(&) City or town £,

(d) Street No

= (af

(e} Citizen of foreign count:

rural, gfva ‘
m.&n (PE— . R B 3 [

If yes, name counuﬁ

TIFICATION
3. (&) PRINT J Lo 7@1
FULLNAME S Ao Bg WM luu p
3. () If veteran, 3. (2) Soclal Security 20- DATE OF f onth o Aeday. e
name war. No. year. - hour.{_, $ L1V SR——
21, I herghy cer that I attended the deceased from
% 5. Color or j 6. (a) Single, widowed, married, 19 to 19 s
4. Sex race divorced... t wh alive on 19.......;
6. (¥) Name of hushand or Wiféeooeeeeeeeer. 6. () Age of husband or wife if haghdeath occurred on the date and hour stated above. Durati
uration
[V L S——— \\.]m ate cause of death
7. Birth date of deceased
{Month) (Day) ﬁf"\
8. AGE: Years Meonths Days If less than o ¥ Due to
Due m'
9, Birthplace
{City, town, or county)
- Other conditions
10. Usual oecupation 24 (Tuclude progoanscy within % mouths of death)
11. Industry or business...... ! A \ § PHYSICIAN
o A \J Mzuct):r findings: —_—
2 . perations.
m § 12. Name... op Underline
i . the cause to
& \ 13. Birthplace - S - which death
@ {City. town, or tounty) (Stats or foreign country) Of autopsy. should be
& | 14. Malden name. harged sta-
J++ ] tistically.
S 15. Birthplace : :
= (City, tawa, ot county) {State oz foreign covotry) 22, If death was due to egternal causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify}
(b)) Address () Date of occurrence.
Where did ocour?,
17. (o) : () Date thereof (e} Where did injury ocour T — e e
{Burial, cremation, or ramoval) - {(Month) (Day) (Yeur) (d) Did injury oceur in of about home, on farm. in iadustrial place, in public place?
(c) Place: burial or cremation.
. (Specily type of place)
18. (a) Signature of funeral director ,"  While at work?.. isssnraarmerrese ,(e) Means of Injury _
P ME
g & agge— _L éE J4 ~) s ,,/f 23. Signature {M.D.orother). ..
19, (a) . (5) '
- (Da Address Date signed._
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